Indiana State Police Methamphctamine Laboratory Occurrence Report

“This form complies with the statulory requitement seu Goeth in 10 5-2-15-3,

Date: 12/31/2010 Adldress: 5600 W. Caton-Wheeling Pk
Case #: S1F181%]
County:  Delaware Eaton, IN

Scizure Location {(check all thal apply)
[] Residence [ ] Hotel/Motel

[ ] Cnerbuilding (<] Open — No Strueture
[ ] vehiele [ ] Other:

Type of Laboratory Seizure (chcek onc)

[ ] Operational Tab
[ ] Chemical/GlasswareFquipment (only)
Dumpsite {only)

Iterns Foand: Location (bedroom. kitchen. open sir, cte
{cheek all that apply)
[] Lithiuvm/Ammonia Reaction(s):

[ ] Red Phosphorous/Todine Reaction{sy:
[ ] Flammable Solvents:

[ ] watcr Reactive Metal (Lithium): _

[ ] Anhydrous Ammonia:

<] IIvdrochlomic Acid Gas Cencrator(s):
[} Comosive Acid;

[T Corosive Base:

[ § Other (item and location):

Child under nge 18 discovered (check one) Investigative Information

[ J¥es  {number present}

4 No

*1f ves, fax report to Child Proteclive Services

[ | Ephedrine/Pscudoephedrine Tracking T.og
[ ] Retail/Merchant Tip
[ ] Other:

This report is to be faxed to the lollivwinge agencies that serve the location:

Fire Department: Gaston Vol. Firg Dept.
Heulth Depariment: Delware Ca. Lealth Dept.

Child Protection Service:

Fux: 763-358-3067
Fax: J65-747-7747
Trax:

For Twrther information regarding this methamphelamine taboratory, contact

Inveniigating Officer: Hric P, Perkins

*k

fisted wichin 24 lrowrs of scene processing,

Thone 765-778-2121

"This losim is to be faxed to the Fire Departmeny, Health Department andfor Child Protective Services Dhepartmenl

#** g [orm is to be incloded with the case tile, wnd a copy sent o the Claodestine Laboratory Team Leadar for retention.




